Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5859

Form C/OH

CovER SHEET PG 1

this form.

The C/OH InstrRucTion Guine explains how to complaete

1 ACCOUNT#

{Ethlcs Commissian flors)

2 Totalpages filed:

1/10

3 CANDILATE!/

M3 /MRS /MR

FIRST Hl

OFFICE USE ONLY

OFFICEHOLDER
MNANME mk!\)-‘.—b/\) .
T T Da:e Peceived , .
NICKNAME LAST SUFFIX p !
KEEL S
4 CANDIDATE/ ADDRESS i PO BOX; ABT i SUITE & CITY; STATE:  2I® CODE .
OFFICEHOLDER B
MAILING 23R TRES Color/As
ADDRESS
[ ] ChangeofAddress| <SPy Cadaabl 4.4 78 66?
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
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PHONE ( {[J_, ) ;_bCPIB qé7 Receipl # Amount
& CAMPAIGN VS /MRS /MR FIRST MI Dszte Processed
v Dovpp “ e T
i NICKNAME LAST suFFIX
KEZL
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE # city; STATE: ZIP CODE
TREASURER | 23Ry TPgS CPROMIS
(Residence or business) Sp/WWD/ TL 73465‘
8 CAMPAIGN AREA COBE FPHONE NUMBER EXTSNSION
TREASURER
PHONE (52 ) - 3ys7

9 REPORTTYPE

D Jaruay 15
I:] July 15

]
¥l

30th ¢ay bafere election

El Runoff

Blh g3y befors e'eclion D Exteeded $500 limit

15th day after campatgn treasurer
appcintment {o*ficeholder onwy)

]

EI Final report (Awach CIOH - FR)

[0 ade:enalpages

10 PERIOD Month Day Year Horth Day Year
COVERED . ; THROUGH
09 /2% /0¥ /o /23 Sow
11 ELECTION ELECT!ON DATE ELECTION TYPE
Month Day Yeor
// /0 )__/dwsb D Primary D Runpff E Genersl l:l Specal
12 OFFICE OFFICE HELD { any) 13 OFFICE SOUGHT {if xnown)
-
TeAHIs coopTY (byusTifssl For 3
14 NOTICE
OF DIRECT = Direcl campaign expendilures are campalgn expendilures made by olhers wilhout lhe candidate's prior consent or approval.
CAMPAIGN Candidales are required to disclose this informaticen only if they receive notification of the direct campaign expenditure. =
EXPENDITURE
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INDIVIDUALS

Addiass /PO Box;

Apt. { Suite #;

City; Stale;  Zip Code

GO TO PAGE 2

&

2rinted o recyc ed paper

Ruvised 11/05/2003



Texas Ethics Commission P.O.Box 12076 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 46 ACCOUNT # (Ethics Commission filars)
“Tuoén on) KeEZ
17 NOTICE <« This box is for notice ¢f political expendilures by political comimitiees 1o sugport the cancidate f officeholder. These expenditures
FROM may have been made without the cendidale’s or cficancldor's kaowledge or consenl. Candidates and officeholders are required to report
POLITICAL this infarmaticn enly ¥ they receive notice of suoh expenditures. -
COMMITTEE(S)
COVMITTEE NAME
COGMMITTEE TYPE
™) cenErAL
COMMITTEE ADDRESS
|:] SPECIFIC
. COMMITTEE CAMPAIGN TREASURER NALE
[ adéiticnal pages
COMMITTEES CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL FOLTICAL CONTRIBUTIONS OF $56 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 205
oo
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 7) 3523 7
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF %50 OR LESS, UNLESS ITEMIZED )
TOTALS s 139 J#
4. TOTAL POLITICAL EXPENDITURES
S )g 975.%9
) .
CONTRIBUTIGN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ .
10, 21%.63
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY CF THE REPORTING PERIOD %

19 AFFIDAVIT

| swear, or affirm. under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

i("'"\ Terry Keal me under Title 15, Election Code.

% /¢ My Commission Expires

== T/ /‘”—(p

Slgnature of Candldals or Officeholder

AFFIX NOTARY STAMP /| SEAL ABOVE

Swormn to andﬁubscribed b"e.f{ore me, by the said m M . this the __l_g _____ day

ta certify which, witness my hand and seal of office.

_[T-f ) L<“—) }“}9’6“\"4

Printed name offofficer administesing oath Title of officer administeridg oath

of _

Signatlure of officeMadiministering cath

{‘:'.g P-inted 01 recyeled paper Revised 11/05:2003



Texas Ethics Commission

P.0.Box 12070

Austin. Texas 78711-2070

(512}463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{(FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form.

1

Teolal pages this report:
310

2 FILER NAME
Thornton Keel

3 ACCOUNT #

[Efh.cs Comruismon *duors)

00000000

4 Dale

09/30/2004

5  Fufl name of contributar ] out-of-state PAC(ID2

Amber Maxwell & James Abell

6 Contributor address:
5903 Tumbling Cir

Cily; Stale; Zip Code

Austin | TX 78731-4053

7 Amount of

8 In-kind contribution

coniribution (3) description (if applicable)

9 Principal occupation (Optional)

10 Emplayer (Opliona

=

Amount of

Date Full name of contributor [[] out-of-state PAC(:D# ) nour I ln-!xin.c_i contribution
Bruce & Rhonda Akroyd conlribution () l description {if applicable)
10/07/2004 Coniributor address; Cily; State; Zip Code 100.00 I
17005 Flintrock Rd ]
Austin ' TX 78738-1616 ]
Principal occupation (Oplional) Employer (Optionaly
Date Full name of contributor [] out-cf-state PAC(ID# ) Amount of In-kind conlribution
Kevin Bierman conlribution () | descriplion (if applicable)
10/07/2004 Contribulor address; Cily, State; Zip Code 100.00 I
PO Box 340760 |
Lakeway TX 78734-0013 |
Principal occupation (Optional} Employer (Optlional}
Date Full name of contributar  [7] out-of-state PAC(iD4 } Amount of I In-kind conlribution
Mr. Brian W. Bishop contribution ($) l description (if applicable)
09/27:2004 Contribuior address; Cily; Slate; Zip Code 100.00 {
6103 Northern Dancer Dr l
Auslin TX 78746-2121 I
Principai occupation (Oplional) Employer (Optionat)y
Altorney
Date Full name of contributer  [[] out-of-state PAC(!DE ) Amount of In-kind contribution
Joe & Barbara Bland contribution ($) description (if applicable)
1000712004 Contributor address; City; Siale; Zip Code 100.00

5511 Lands End St

Austin TX 78734-1513

Principal occupalion (Oplional)

Employer {Optional}

Revized 12:01/10009



Texas Ethics Cominission

P.Q.Box 12070

Austin, Texas 78711-2070

(5121463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

{FOR FORMS3 C/OH & SPAC)

SCHEDULE A 1

The InsrrucTiON GUIDE explains how to complete this form.

1 Total pages this report:
4110

2 FILER NAME
Thornion Keel

3 ACCOUNT#
00000000

{E1hica Cemmrsslon H'ors)

4 Dale 5 Full name of contributor [[J out-of-state PAC(10# y |7 Amount of [ 8 In-kind conlribution
‘Ut Do O h
Joanne & Frank Cavallaro contribution (5} { description (if applicable)
10/10/2004 | 6 Contribulor address; City; State; Zip Ccde 100.00 i
107 N Angel Light Dr l
Spicewood TX 7B663-6707 |
9 Principal occupation (Optional) 10 Employer (Optional}
Date Full name of contributor J out-of-state PAG{ID# ) Amount of I In-kind contribution
Mr. L.Douglas English contribution (3) I description (if applicable)
10/02/2004 Contributor address; City; Slate; Zip Code 100.00 I
4616 W Howard Ln Bldg 6 I
Austin [ TX 78728 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contribitor ]  out-of-state PAC({ID# ) Amount of ] In-kind contribution
David & Shauna Faust contribulion ($) | descriplion {if applicable)
........................................................ | Event expenses
10/07/2004 Contributor address; City. Slale; Zip Code 250.00
16177 Flintrock Rd ,
Austin TX 78738-1701 |
Principal occupalion (Optional) Employer (Optional)
Date Full name of contributor  [] oul-of-state PACID# ) Amount of l In-kind contribution
David & Shauna Faus! contribulion ($) I description {if applicable)
10/07/2004 |  Conlributor address: City, State; Zip Cede 100.00 l
16177 Flinlrock Rd l
Austin TX 78738-1701 l
Principal occupation (Oplicnatl) I Employer (Cplional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of r {n-kind contribution
Gale & Kim Gilbert conlribution (3} descriplion (if applicable)
b f r i e s e b e e i e e e e e e e s h a e e e e mma e a e et
10/07/2004 Conlribulor address; City; Slate; Zip Code 100.00

3100 Hayden Bnd

Bee Cave TX 78738-5022

|
|
l
|
I

Principal occupation (Optional}

Employer (Optional)




Texas Ethics Commission P.0.Box 12070 Ausltin, Texas 78711-2070 {5121463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS [FOR FORMS CIOH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this repen:
5/10

2 FILER NAME 3 ACCOUNT #  (Etics Commesion s

Thornion Keel

. 00000000
q Dale 5 Full name of contributor  [] out-of-state PAC{:D# y {7 Amountof 8 In-kind contribution
Mike Hatch contribution ($) description (if applicabie)
10/07/2004 |6 Conliribulor address; Cily; Slate: Zip Code 100.00

3705 Medical Pkw Sle 565

S —————

Auslin TX 78705

9 Principal occupation (Optionat) | 10 Employer {Oplional}

Bale Full name of contribulor [} out-of-state PAC(ID¥ ) Amount of
Brian and Mary Hickey cantribution (§}

tn-kind contribution
description (if applicable}

10/07/2004 Contributor address; City; Stale; Zip Code 100.00
534 Ladin Ln

Lakeway TX 78734-4157

R ——

Lakeway TX 78734-3420

Pringipal occupation {Oplional) Employer (Oplional)
Dale Full name of conlributor [J out-of-state PAC(ID# ) Amount of | In-kind contribution
Steve & Meg Holt contribution ($) I description (if applicable)
10/07/2004 Contributor address; City, State: Zip Code 200.00 |
202 Vilex Dr I

Principal occupation (Oplional) Employer (Optional)
Date Full name of conlributor E] oul-of-stale PAC(ID# ) Amount of In-kind contribulion
Lake Travis Republican PAC contribution ($) description (if applicable)
10/02/2004 Confributor address; City; Siate; Zip Code 4000.00

PO Box 346033

Austin TX 78734-0001

Principal occupation {Oplional) Employer {Oplional)
Dale Full name of conlributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
Susan Litly contribution (§) description (if applicahle)

09/30/2004 Contribulor address; City, Slate; Zip Code 100.00
5726 N Scout Island Cir

Auslin TX 78731-3300

Principal accupation {Optional) Employer {Optional)




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

[FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INsTRUCTION GLIDE explains how to comhlote this form.

1

Tctal pages this repert:

6/10

FILER NAME
Thornion Kecl

3 ACCOUNT #

00000000

(Ethics Commission flors)

Dale 5 Fu'l name of conlribulor
William Maas
10/09/2004 {6 Contribulor address; City;

Auslin TX

PQ Box 162091

78716-2091

[0 cutofstate PACED#

y |7 Amountef

Zip Code

Stale;

conlribution (3)

100.00

|8
|
|
|
|
|

In-kind contribution
descriplion (if applicable)

Principal occupalion {Optional)

| 10 Employer (Oplional)

———

Dale Full name of contributor  [] out-cf-state PAC(D# } Amount of 1 In-kind contribution
Hardee & Susan McCrary contribution {$} I descriplion (if applicable)
10/07/2004 Contributer address; City; State; Zip Code 100.00
1712 Palisades Point Ln I
Austin TX 78738-5351 |
Principal occupalion {Oplional} Employer (Optienal)
Dale Full name of conlributor [[] out-of-state PACICE ) Amount of I In-kind contribution
Thomas McDenald confribution (&) | description (if applicable)
10/18/2004 Contributor address; City; State; Zip Code 100.00 l
10 Drifling Wind Run }
Austin ' TX 78738-1433 !
Principal occupation (Optionat) Employer (Optional}
Date Full name of contrbuter [ oul-al-state PAC('DH# ) Amount of | In-kind contribution
Gretchen Nearburg contribution ($) ‘ description (if applicable)
10/09/2004 Conlributor address: City. Stale; Zip Code 200_00 {
1129 Challenger |
Lakeway TX 78734-3825 I
Principal occupation (Oplional) Employer (Optional)
Dale Full name of conirihutor  [7] out-of-state PACIHID# ) Amount of [ In-kind contribution
Jim & Chery! Neeld contribution (8) | description (if applicable)}
10/07/2004 Conlributor address; City; State; Zip Code 100.00 I
124 Lakeway Dr I
Lakeway TX 78734-4328 l
Principal occupation (Oplional) Employer (Oplional)

Ravyized 12111049



Te

xas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

{512}463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/CH & SPAC)

The InsTRucTON GuioE explains how to complete this forin, 1 Tatal pages this report:
7110

2 FILER NAME 3 ACCOUNT #  (Evies Commission fiers)

Thornton Keel

00000000
4 Date 5 Full name of contributor [] out-of-state PAC({ID# y |7  Amountof IS In-kind contribution
Bob & Kelly Newbarg contribution ($) dascription (if applicable)
10/07/2004 |6 Conlributor address; Cily; Siate; Zip Code 100.00

1713 Idle Hour Cv

Lakeway TX 78734-52641

|
|
|
I
|

Principal occupation {Optionat) ‘ 10 Employer (Optional)

Daie Full name of coniribulor [] out-of-state PAC('D# ) Amounl of In-kind contribution
Deb & Barry Soule con'ribution {$) ‘ description {if applicable)
10/07/2004 Contributor address; Cily; Stale; Zip Code 100.00
B0O7 Newpart Dr i
Spicewood TX 78669-2324 I
Principal occupalion (Oplional) Employer (Oplienal)
Dale Full name of contribulor  [J out-cf-state PACHDE ) Amount of I In-kind contribution
Subu Subramanian centribution ($) | description (il applicable)
10/18/2004 Contributor address; City; Slale; Zip Code 100.00 I
11201 Limoncillo Ct ]
Austin TX 78750-3688 I
Principal occupation {Optional) Employer {Optional}
—— =
Date Full name of contribulor  [] out-of-state PAC(D# ] Amount of I In-kind contribution
Travis County Sheriffs Law Enforcement Assoc PAC cantribution (3) | description (i applicable)
10/18/2004 Contributor address; City, Slate;, Zip Code 500.00 I
PO Box 141483 |
Austin TX 78714-1483 I
Principal occupation {Oglional) Emgloyer {Optional)
Date Full name of conlributor  [7] out-ci-state PAC{ID# ) Amount of In-kind coniribution
Wholesale Beer Distributors of Texas PAC contribulion ($) description (if applicable)
R venl expenses
10/14/2004 Contributor address; Cily: Stale; Zip Code 97.39

823 Congress Ave Ste 1313

Austin TX 78701-2434

!
|
€
l
|
|

Principal occupalion (Optional)

Employer (Optional)

Revised 12/01/1998



Taxas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 E"r‘;"opag"‘s report:
2 FHLER NAME 3 ACCOUNT # (Etres Commission tiers)
Thornton Keel 00000000
4 Dalo 3 #Payee name 7 Amount
{8)
10/10/2004 Bull Tactical 25220
6 Payee address; City;  Slale; Zip Cede
88G8 Research Blvd Sie 403
Auslin TX 78758-6493
8 Purpose of expendilure (See instructions regarding lype of 9  Complete if direct expenditure (o benefi! C/OH °*
information required.} Candidale / Officeholder name tice saught Office held

Training

Dale Payee name Amount
(8
10/01/2004 CAPCO RTA 92500
Payee address; City; Slate; Zip Code
2424 S 1H 35
Austin ' TX 78704-5701
Purpuse of expendilure (See inslructions regarding lype of Complete if direct expendilure to benefil C/OH **
information required.) Candidaln / Officehalder name Offize sought Office held
Training

Dale Payee name Amount -
{3
1041012004 Central Market 235 44
" Payeeaddress;  City: Stale; ZipCode

4001 N Lamar Blvd

Austin TX 78756-3733

Complete if direct expenditure o benefit C/OH **

Purpose of expendilure {(See instructions regarding type of
Cardicale / Ofticeholder nare Cffice sought Qffice held

information required.]
Event expense

Amount

Dale o ayc ne
. . ($)
1040212004 Classic Typresetting 2212.09

Payee address; City; Stale; Zip Code
PO Box 90067
Austin TX 78709-0067

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure lo benefit C/OH **

informalion required.) Candidale / Officeholoer name Cffice sought Office held

Campaign malerials




Texas Ethics Commission P.QO.Box 12070

Auslin. Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lsTRucTioN GuiDE explains how to complete this form,

1 Tolal pages repon:

Trairing

9110
2 FILER NAME 3 ACCOUNT # (Etrcs Camrisson flors)
Thornmon Keel 00000000
4 Dale 5 Payee name 7 Amount
%
1012272004 Classic Typreselting 2083.00
b e e aaaeeaa e
6 Payze address; City: Stale; Zip Cede
PO Box 20067
Auslin TX 78709-0067
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required. ) Candidate / Officeholder name Off.ce sought Offize held
Campaign materials
Date Payee name Amount
) ) {$)
1011072004 Miller Uniforms 238.47
Payee address; Cily; Stale; Zip Code
650 Canion 8t
Austin ' TX 78752-3510
Purpose of expendilure (See instruclions regarding type of Complsie if direct expenditure to benefit C/OH =+
information required.) Candidate / Officehcider name Offica sought Office held

Event expense

Date Payee name
%
10/10/2004 R.A. Lewis a92.01
Payee address; Cily, Stale; Zip Code
2815 Exposition Blvd
Austin TX 78703-1221
Purpose of expendilure {(See instructions regarding iype cf Complele if direct expenditure to benefit C/OH " *
information required.) Candidate / Officebolder nama Office saught Office held

Mail

Amount B
_ (8)
10/17/2004 Texas Maithouse.Inc. 1177.72
Payee address; Cily; Siate; Zip Code
8606 Wall Sy
Auslin TX 78754
.Purpose of expenditure (See instruclions regarding type of Complele if direct expendilure to benefit C/OH **
information required.} Candidate / Officeholder name Ofica sought

Office held

Revised 11712/199Q37



Toxas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 2057:%3935 report:
2 FILER NAME 3 ACCOUNT # (Etics Cormmission flerst
Thornton Keel 00000000
4 Date 5 Payee rame 7 Amount
{8)
10/22/2004 Texas Mailhouse.Inc. 1177.72
6 Payee address; Cily, Slate; Zip Coile
8606 Wall St
Austin TX 78754
8 Purpose of expenditure {See instruclions regarding lype of 9 Complele if direct expendilure to benefit C/OM **
information required.) Candidate / Officeholder rare O'fice sought Cffica heid
Mail
ey et e e oot i oty et —
e —
Dale Payee name Amount
(%)
10/12/2004 U. 8. Postmaster 5231.35
Payee address; Cily; State; Zip Code
Downtown Stalion
Austin ' TX 78701-2924
Purpose of expenditure (See instructions reqarding type of Complele if direct expenditure lo benefit C/IOH -+
information required.) Candidate / Officehclder name Office sought Office held

Postage

Dale Payee name Amount
(%)
120:2004 U. S. Postmaster 5231.35
N r .....................................................................
Payee address; Cily; State; Zip Code
Downtown Station
Austin ' TX 78701-2924
Purpose of expenditure {See instructions regarding type of Complele if direct expenditure to benefit C/OH **
information required.) Cardidale / Officekclder name Cffice sought O*fice held

Poslage




